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Masked Hypertension and Elevated Nighttime Blood 
Pressure in CKD: Prevalence and Association with 
Target Organ Damage 


All Participants 
(N=1492) 


Controlled Clinic 
and A BP 
(n=735), 49.3% 


White-Coat 
Hypertension 
(n=61), 4.1% 


Masked Hypertension 

(h=415), 27.8% 


Sustained Hypertension 
(h=281), 18.8% 


• Controlled BP: clinic BP <140/90 mmHg and 24-hour 
ABP <130/80 mmHg 

• White-coat hypertension: clinic BP >140/90 mmHg and 
24-hour ABP < 130/80 mmHg 

• Masked hypertension: clinic BP <140/90 mmHg and 
24-hour ABP >130/80 mmHg 

• Sustained hypertension: clinic BP >140/90 mmHg and 
24-hour ABP >130/80 mmHg. 


Clin J Am Soc Nephrol 11 : 642-652, April 2016 
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HYPERTENSION 

When should we treat 
hypertension in patients 
with diabetes? 

Sverre £. Kjeldsen and ingrid Os 


BP-lowering therapy and diabetes 

Baseline 

Effects of BP-lowering 

systolic BP 

treatment 

>150 mmHg 

4 All-cause mortality 
4 Cardiovascular mortality 
4 Myocardial infarction 
4 End-stage renal disease 


NATURE REVIEWS I CARDIOLOGY 2016 


Brunstrom. M. & Carlberg. B. Effect of 
antihypertensive treatment at different blood 
pressure levels in patients with diabetes mellitus: 
systematic review and m eta -an a lyses. BMJ 352, i7 1 7 
(2016). 
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hypertension 

Clinical trials of intensive versus less 
intensive control of hypertension: 

HOPE or HYPE? 

Christina M. Wyatt and Glenn M. Chertow 2 

The recently published Heart Outcomes Prevention Evaluation trial (HOPE-3) demonstrated 
no benefit of lowering blood pressure with candesartan and hydrochlorothiazide in 
persons at intermediate cardiovascular risk and with adequate blood pressure control as 
determined by the enrolling physician. The results of Systolic Blood Pressure Intervention 
Trial (SPRINT) and HOPE-3 highlight the importance of considering differences in study 
design and patient population when interpreting the results of clinical trials. 

Refers to: Lonn EM, Bosch J, Lopez-Jaramillo P, et al. HOPE-3 Investigators. Blood-pressure lowering in 
intermediate-risk persons without cardiovascular disease. N Engl J Med. 2016;374:2009-2020. 
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Design and results of the HOPE-3 and SPRINT trials 



HOPE-3 

SPRINT 

Intervention 

Candesartan/HCTZ 16/12.5 mg versus placebo 

Systolic BP target < 120 versus 
< 140 mm Hg 

Specified 

Attended automated BP measurement; 

Unattended automated BP 

BP measure 

average of 2 seated measures at least 

measurement; average of 3 seated 


1 min apart 

measures 5 min apart 

Achieved BP difference 

6 mm Hg 

13 mm Hg 

Follow-up 

5.6 yr 

3.3 yr 

Primary outcome 

(i) Composite of cardiovascular death. 

Composite of cardiovascular death. 


nonfatal Ml, and nonfatal stroke 

nonfatal Ml or acute coronary 


(ii) Composite of the above plus resuscitated 

syndrome, nonfatal stroke, or 


cardiac arrest, heart failure, or 
revascularization 

decompensated heart failure 

Event rate 

(i) Cumulative incidence 4.1% versus 4.4% 

(ii) Cumulative incidence 4.9% versus 5.2% 

Annual incidence 1.65% versus 2.19% 

Treatment effect 

(i) HR 0.93; 95% Cl, 0.79-1.10 

(ii) HR 0.95; 95% Cl 0.81-1.11 

HR 0.75; 95% Cl 0.64-0.89 


Kidney International (Sep 2016) 90, 460-462 
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Number at risk 

Usual BP 545 
Strict BP 522 


419 
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Strict BP 


Number at risk 

Usual BP 545 
Strict BP 522 


HR =0.92 [95% Cl 0.77-1 .10] 
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BP Control and Long-Term Risk of ESRD and Mortality 


J Am Soc Nephrol 2016, in press 






a ®j 


iC~ 



j 

° " , _ 
50 70 90 110 130 150 170 190 210 230 

S8P (mm Hg) 



SBP (mm Hg) 


- 



1600- 
^1200 
S 800 

CD 

400- 

0-1 



40 60 80 100 

DBP (mm Hg) 


120 


!inl(»l inv«M<9*tlon 




Multiphasic effects of blood pressure on survival in 
hemodialysis patients 
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Goal and Target 


Patients with hypertension and diabetes 


a. Anti hypertensive therapy is strongly recommended in patients with diabetes and 
systolic blood pressure >140 mmHg. 

b. In patients with diabetes and hypertension, any of the first-line antihypertensive 
drugs that effectively lower blood pressure are recommended. 

c. In patients with diabetes and hypertension, a blood pressure target of <140/90 
mmHg is recommended. 

d. A systolic blood pressure target of <1 20 mmHg may be considered tor patients 
with diabetes in whom prevention of stroke prioritised. 

e. In patients with diabetes where treatment is being targeted to <120 mmHg 
systolic, close follow-up of patients is recommended to identify treatment related 
adverse effects including hypotension, syncope, electrolyte abnormalities and 
acute kidney injury. 
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Transporters 



What 



www.jasn.org 


Pendrin — A New Target 
for Diuretic Therapy? 


Carsten A. Wagner 

National Center for Competence in Research Kid 
of Physiology, University of Zurich, Zurich, Switze 


BASIC RESEARCH www.jasnorg 


Double Knockout of the Na + -Driven Cl /HC0 3 
Exchanger and NaVCI Cotransporter Induces 
Hypokalemia and Volume Depletion 

Anne Sinning,* Nikita Radionov, n Francesco Trep*ccione, Tt Karen I. Lopez -Cayuqueo,*** 
Maximilien Jayat, ts Stephanie Baron , 1 Nicolas Corniere . 11 R. Todd Alexander,** 

Juliette Hadcbouel ,J Dominique Eladart^* Christian A Hubner,* and Regine Chambrey r * Tt 

'Imt'tut fur Humangenefck. Unrreraity Hoopla! Jena, fnednch Schiller Univer^tat, Jena, Germany. Insutut National de la Sarrtr 
etde la Recherche MecicaJe U970, Pans Cardbvav-uljr forsearch Center, Pare, France, ’FacJfy de Medrcne, Lhi-^-ate Para- 
Desovtes, Pans, France. K*r*ro de Estudos Gentrbcos fCECs}, Valdivia, Oile; *Depa»tmsnt de Physiotogie. Hqptal European 
Georges Pompcfcu, Assistance Pdbfcque-Hoptau* de Pans. Pans. France. ^Service de Nephroic ^Transplantation Resale. 
Centre Hospitaler Untversita«e de la Recnioa St Derus, France; ‘‘Departments d Ped»atncs and Phyvology Urxversity of 
Alberta, bumanton, A ben a. Canada; and * "Centre Nations! de la fbcherctre Soertifcjue, Pars, France 


J Am Soc Nephrol 2016, in press 





Transporters in Focus: 

Where is Pendrin 
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J Am Soc Nephrol 2016, in press 
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Transporters 



Tacrolimus induced HTN? 


Tacrolimus 


Na+ 




Salt-sensitive hypertension 
due to increased sodium 
reabsorption 
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Hyperkalemia 


Clin J Am Soc Nephrol. 2016 Apr 7; 11 (4) 735-44 
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National Heart, Lung, and Blood Institute Working Group 

Report on Salt in Human Health and Sickness 

Building on the Current Scientific Evidence 


Young S. Oh, Lawrence J. Appel, Zorina S. Galis, David A. Haller. Jiang He, 
Amanda L. Hernandez, Bina Joe, S. Ananth Karumanchi, Christine Maric-Bilkan. 
David Mattson, Nehal N. Mehta, Gwendolyn Randolph, Michael Ryan, Kathryn Sandberg, 

Jens Titze, Eser Tolunay, Glenn M. Toney, David G. Harrison 



Hypertension . 2016;68:281-288 
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Mild hypertension 
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Autoantibodies 


Lymphoid tissue 


Immunity in arterial hypertension: associations or causalities? 
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transplant Hypertension: 



Mechanisms 


Immunosuppressive Agent Strategy 


Steroid 

Cyclosporine 

Tacrolimus 

Sirolimus/everolimus with Cl 


Minimize Dose 
Elimination 
Reduce target level 
Convert to tacrolimus 
Convert to belatacept 
Reduce target level 
Convert to belatacept 
Convert to Mycophenolate 
Eliminate mTORi 


Advances in Chronic Kidney Disease, Vol 22, No 2 (March), 2015: pp 154-164 




Kidney Transplant and 


Sudden 



International Journal of Surgery Case Reports 25 (2016) 10-12 




Does Severe HTN 



Clinical Transplantation 


Kidney transplantation in patients with 
severe preoperative hypertension 


Clin Transplant 2015: 29: 781-785 
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Obesity and Hypertension: 1 

K M M ■ Center 

Dipping or Non Ing 




Non-dipping 





Yes 

% 

No 


PR 

95% Cl 

Lean 3 

22 

13.7 

139 

86.3 

1.00 

Ref 

Obese 3 

85 

34.4 

162 

65.6 

2.15 

1.25-3.42 


Abbreviation: Cl, confidence interval; PR, prevalence ratio. 
a Lean group defined as 1 5th— 85th BMI percentile, obese group 
defined as >95th BMI percentile. 


American Journal of Hypertension 29(5) May 2016 
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Original Research Article 


Assessment of sleep disorders among patients with hypertension 
and coexisting metabolic syndrome 
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Grzegorz KieIbasa J , Katarzyna Stolarz-Skrzypek D, \ Artur Pawlik J , Monika U|tka J , 
Tomasz Drozdz \ Marta Olszewska Agata Franczyk , Danuta Czamecka 

" Cardiology Student Interest Group . Firsr Department of Cardiology. Iti ter writ tonal Electrocardiology and Hypertension, Jagiellonian University Medical 
College. Cracow. Poland 

to First Department of Cardiology. Interventional Electrocardiology and Hype rtension Jagiellonian University Medical College. Cracow, Polo rid 
Department of Clinical Pharmacy. Jagiellonian University Medical College. Cracow. Poland 


Advances in Medical Sciences 61 (2016) 261-268 
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Obesity and HTN 
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Obesity and Hypertension 

Water Aerobics 


Urology and Naphrology 
Can tar 


Research Article 


Water aerobics is followed by short-time and 
immediate systolic blood pressure reduction in 
overweight and obese hypertensive women 

Raphael Martins Cunha, MSc a , Gisela Arsa , Eduardo Borba Neves', 



Lorena Curado Lopes, MSc Fabio Santana Marcelo Vasconcelos Noleto , 

Thais I. Rohm and Alexandre Machado Lehnen, PhD 1 ’ 1 ' 

a Institute of Cardiology/University Foundation of Cardiology. Rio Grande do Sul, Brazil; 
h Faculty of Physical Education . Federal University of Mato Grosso, Mato Grosso. Brazil; 

1 Brazilian Army Research Institute of Physical Fitness. Rio de Janeiro, Brazil; and 
‘ Exercise Physiology Laboratory, State University of Goids, Goids, Brazil 

Manuscript received December 1, 2015 and accepted May 3, 2016 
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Effect of spironolactone versus control on 24h ambulatory BP 
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Review 

Angiotensin receptor-neprilysin inhibitor (ARNi): Clinical studies on a 
new class of drugs 

Mauro Gori a , Maurizio Volterrani b , Massimo Piepoli c , Michele Senni a< * 

a Ctrdio/ogy. Hitzrr Failure and Heart Transplant Lfriit Anenda Ospedahera Papa Giovanni XXBI. Bergamo . Italy 
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Hypertension 



Drug Main features with respect to side effects in CKD FDA “classic” 

labeling 




To be avoided 

Short-acting nifedipine Contraindicated by the FDA, RCOG, and AIPE due to the risk of severe hypotension D 

with detrimental effects on placental flows. Severe sudden hypotension may have 
detrimental effects on kidnev function 

ACEi Contraindicated due to the risk of major malformations, including cardiovascular. C 1 st 

ARBs central nervous system, renal, and bone. These drug* are often implicated in AKL D 2nd 3rd 

and this may be particularly relevant in pregnant CKD patients 
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Brief Review 


Evaluation of Adherence Should Become an Integral 
Part of Assessment of Patients With Apparently 
Treatment- Resistant Hypertension 


Advantages and Disadvantages 

Indirect Methods 

Direct Methods 

Assessment 
by Clinician 

Questionnaires 
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Social desirability bias: people respond to questioning in ways that make them seem more appealing to others or to healthcare providers. Mani pul ability: patients 
willingly manipulate the results of the assessment. 


Hypertension. 2016;68:297-306 
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